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Complete this report at the time of the regular monthly preventive maintenance check (not to exceed SLBV drol Day at 3:00 pm, Jul'215208
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a capy within 15 days to the Breath Alcohol Program, DHSS.

HNTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500126 Missouri State Highway Patrol 07/16/2014
LOCATION OF INSTRUMENT [STREET AND CITY) TIME OF INSPECTION

Iron County Sheriff's Office 10:01:01

CHECKLIST: Place a mark in the bex by each item if found to be satisfactory or is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _07/16/2014 10:01:03 Xl DETECTOR

& PROGRAM K FILTER 1

Kl SAMPLE CHAMBER 48.8°C K FILTER 2

& BREATH TUBE 46.8°C & FILTER 3

&l PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

0 SIMULATOR STANDARD &l COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_|LMO LOT #_21913080A4 EXP. DATE _09/01/2015
[J SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

K CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
(] 0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

K G.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLLUSIVE

] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.076 TEST 2. 0.077 TEST 3: 0,076

Bl PERFORM R.F.|. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 0-04:0 .06-.09:0 10-14:1 15-18:0 OVER .18: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MGDIFICATION THAT WAS MADE TO RESTCRE THE INSTRUMENT TO OPERATE GA TISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

SIGNATURE .~ [ PRINT FULL NAME

(o ) o gmrnni) E J GANIME
TYFE | PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
03/11/2016 573-840-9500
RETURN COMPLETED REPORT TQ THE Breath Aicohol Program, MO Depantment of Health and Senior Services
Southeast Digtrict Office
2875 James Blvd, Poplar Bluif, MO 63901
NG 580-2898 (3.13) AN EQUAL OPPORTUNITYIAFFIRMATIVE AGTION EMPLOYER CABAE6

services provided on a nondiscriminatory basis


dayc
Received


« 7
' - .
“harea0qe) paspRROY.
"N S007:STOLE T
. Javosi —

AdozesoqeT] PP SOOZISTOL] DIAVOSE

IO IS [OYOIE MM
0690-5£8-998 AuUoyd
E0ETY AN '040qSUSMO
199.06 YIUIN 359 91§
U WD 'AQ pRIngLsIC

2 \San_ - W], mn._ secy Aepad

/57530
/

TN ‘a|EauosyE[ 0D SIMPOIL Gl 4%
uso.N Wl jourpg jewjowrd g7 PaLRSD
T0TOF160 "ON 90[ 7 06T¥| DD "ON SopUlIAD
[ELIDIE)] F2URIDYSY PIEPURIS [SIN:

JaaeaJd 5) .
JPABPIUM AYE aoueied uadoninN
HION %L 40 7000 -1+ Cwdd v g9z louepy
IPOYID hoeannoy suGIeAINIIUCD susuodwios

(D17 4,0£ Bsd 0001 P s4527 01 3SIUSIUOD

(syuswna3su) Buisay joyodfe YPeiq Yyiim asn Jog) Dve 080°0

s10Z/1/6 uopeddxs
YYORRETETT MaqUINN 307
150T  9ZI§ 49pUliAD
1egensaiivd 3t aed

@815 QI 93TYRISD

sisAjeuy JO 93eIYI34dD

worsianpoldowrmma «» $E9/EPT-LITX8 » E8IT-SHT-LIT
060715979 11 ‘FINODIES + 064 X0 'Q'd = (] 9IRS £

sased Ayjeppoads
-

3




9L0ZL LfE BRAdXT @¥ed  +L0T/LL/E Panss) 83eQ
LE0OVE  ON Nused
2143 "IWINYD 10etedy

| Bl

WNOSSiEY L
Lite s JO LU0 LBELY U JUBIUCD HOYOI[E B JO LOIBUILIIGIED BUYE JOf MELINIISHE
OLOS(B YIBSIQ [INBHIAS LR BIEISTC O POZUOYINEG ST IBMNOUDIED DBLIEY Bt)

JHV3 HOLVHAdO INJWNYLSNI

WYHDOHd TOHODVY HLY3HE
SIATMAYAS HOINTS ANV HLTVW3H 40 LNIWLHY430

IHNOSSIN 40 ILVYLS

tat-gd) +-8v1 {D1-9) 12:0-089 OW
SADIAYIAS HOINIS ONY HLTW3l4 40 LNIWNLHYEI0 40 HOLD3HIO
FLTRAEITiR:H TR \/ Y071 i/E $3didxX3
AL YA ? U 6@&?
@ J SRRV T600p7 HIAGWNN
ABQLvY Omﬁ[m”_..a{mr 2179Nd 3LVLS 40 HOLO3HIO

1wV - PIOZ/TT/E A0

‘OWSH 611°906 UBNOJUE L11°90E PUB OWSH ‘L1#0°225 UBNOM 020°2LS
$UOI198S JO SUOISIACID Buj JOpuUN Penss! LB d e peiidxe Jo sidwes 2 Wolj poo|q JO JUeIU0d J1|040dle B} JO UoIReUuelep ey} Joj

LA XOINI MALSVIAVIVA

:(s)iezA|eue U1eeiq Buimo)| o} sy} ejeledo pue
‘siiedas pue BoIAeS p|ai) Wioped ‘aleiglied ‘edsul ‘siojongsul uied) ‘siojeledo ssinedns pue 1onisul 0} peziioyine Agesey si

AININVD £ DA
Il 3dAL

1INd3d

AVHO0Hd TOHOJTY HivaHd
S30IAHAS HOINZS ANV HLTVY3H 40 IN3N1dvd3ad

IHNOSSIN 40 J1V1S




